SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907.
AMOUNY DUE ON DR BEFORE 8/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTIMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CLMP, INC.

550224 (0)

Principal Place of Businass Mailing Address

FILED
Jul 30 1997 8:00am
Secretary of State

AP ERAEAE OO

§421 N. S9TH STREET $421 N, 59TH STREET
TAMPA FL 33610 TAMPA FL 3%10 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/27/1977 08/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
28] 50-1787054 Not Applicable

Suite, Apl. ¥, elc. Suite, Aptl. #, eltc.

B] [=]

21]

0 $8.75 Additional

5. Cenificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 -2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 El ;D—I El Parsona! Property Tax due June 30. as [ No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STOHLER, RICHARD L. 81| Name
5421 NORTH 59TH STREET 82] Strecl Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33810
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE
Sigl

11. Pursuent to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

, typad or gelMed name ol iegistored agenl and tilke if applicable.

(NOTE: Repistered Agent signature requised when reinslaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PO [J DELETE 11 TILE [] Change 7 Addition
HAME STOHLEA, RICHARD L. 12 NAME

steeet aponess | 5421 N. 58TH STREET 1.3 STREET ACDRESS

oY S1.20 TMPA FL 1ACITY-ST-2ZP

TiLe WD T oeLete PLE [T Change [ Additan
NAME CONE, DOUGLAS P, 22 NANE

sweeraporzss | 3815 LYKES AVENUE 23 STREET ADORESS

STy - §T- 2P TAMPA FL 2.4 LAY~ ST-21P

TITLE ST [J DELETE 21TITLE [ Change ] Addition
NAME SHELFFO, RONALD E. ' 92 NAME

sreevaponcss | G421 N, 5OTH STREET 33 STREFT ADDRESS

CITY-ST-20 TAMPA FL 34 TTY-ST- 2P

TIRE [ DELETE 41TILE [T change  [J Addition
NAME 42 NAME

STHEET ADDRESS 43 STAEET ADDRESS

CITY-5T- 2P LATITY-ST- 2P

L " T OELETE 5.1TIE [T Change ] Additicn
NAME 5.2 NANE

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CIY-SI-21P

TITLE 17T DELETE 61TNILE [Tchange ] Addition
NAME 5.2 NAME

STREET ADDRESS . 63 STALET ADDRESS

CITY -8T-2IP 6.4 CITY-5T- 2IP

o i

RIASALASTI I,

i O e

14. | do hereby certify that the information supplied with this filing does not qualify far the exemption slated in Soction 119.07(3)(i). Florida Statutes. [ furlher certify that the
information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legat effect as if made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or(apw I changed, or on an attachmen! with an address.

1.7 ha lid conl

CR2E034 (4/97)



